
 

Initial/Renewal Volunteer Participant Roster for  
 

______________________________________________________________________ 
Name of Facility or Organization 

Volunteer Name 
(Name of those registered in the 
VHCPP or seeking registration in 

the program) 

Licensed 
by  

Board of  
License # Address City 

Liability Insurance 
requested to be 

purchased Yes/No 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
Participant Roster – Form B 


